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Reproduction in the human species is a
universal phenomenon. This is such an
obvious statement as to appear banal, and yet,
considering the length of time that this
phenomenon has been in operation, the gaps
in our knowledge of the processes involved
should he a cause of concern. Perhaps the
fact that this phenomenon has been occurring
for so many hundreds of thousands of years,
has inspired an attitude of acceptance with-
out enquiry. Certainly, there is an increasing
body of medical knowledge as the result of
many research enquiries into the physio..
logical processes involved in pregnancy and
the ways in which they may affect the mother
and the foetus. Efforts have been made very
successfully to reduce the level of maternal
and infant mortality and morbidity, hut
surprisingly few studies have concerned them-
selves with the emotional aspects of this
biological condition. Such studies, fortunate-
ly, are increasing and in the years to come,
our knowledge of the psychological pheno..
mena associated with child hearing will be
more comprehensive than at the present
time. Whilst in the last half century there has
been a considerable body of speculative
theory on the emotional aspects of pregnancy,
it is only in comparatively recent years that
attempts have heen made in anything like a
systematic or scientific way to study this
particular aspect of child birth. This paper
then must, of necessity, he something of a
hotchpotch of current knowledge and current
theories - some facts, some speculations -
perhaps not as Beatly tied up in a package
deal as you would like..
Firstly, let us consider the fact of preg-
nancy and the woman's overall attitude to it ..
How should pregnancy be regarded? Is it
an illness and the expectant mother a "sick"
person? Is pregnancy such a normal bio~
logical event as to he classified along with
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other biological events such as eating, urinat-
ing and defaecating? Or is it a normal bio-
logical phenomenon, but one of special sig-
nificance? Of these three, the last is the
most appropriate attitude.. Most researchers
regard pregnancy as a period of crisis in
the life cycle of the woman - a normal event,
hut one which has special significance for
her. Some researchers feel that temporary
personality disturbances, peculiar to preg-
nancy itself, occur at this time. Others prefer
to regard this period as a time when the
personality is more susceptible to certain
stresses, but the temporary disturbances that
occur will not be so much specific to the
pregnancy as specific to the personality of
the individual woman. Stating this in a
different way, we can say that there are those
who believe that there are certain predictahle
emotional manifestations common to all
women occurring during pregnancy and that
these, in fact, parallel the hormonal and
metabolic changes going on in the body.
Others, however, feel that there are wide
individual differences in the woman's emotion-
al state throughout pregnancy and that there
is no clearly recurring pattern in all women
--- merely a greater degree of instability and
susceptibility to crisis during this period.
Which of these differing approaches is
correct, one cannot say. The truth may be a
combination of the two - specific pregnancy
factors modified by the differing personalities..
It is obvious that much more study needs
to be done on this particular aspect. Having
now confused you with these differing viewM
points, let me hasten to reassure you that
there is some unanimity of opinion existing.
Virtually, all studies agree on two points:
(I ) All women experience an increase in
anxiety or tension during the period
of pregnancy.
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(2) All women experience both positive
and negative attitudes towards preg..
nancy and to the unborn child~
I would like to pursue these points in a
little more detail.
ANXIETY
When one considers the alterations that
occur in a woman's basic adjustment to her..
self and her environment during pregnancy,
it is not surprising that anxiety arises. Her
body alters its shape quite dramatically, the
familiar figure being replaced by a strange
and swollen distortion which affects her very
centre of gravity, necessitating changes in
posture and gait~ With the passage of time,
physical discomfort from this altered shape
becomes increasingly noticeable. The body
experiences unusual sensations, mostly in the
abdomen, initially perhaps from gastro..in..
testinal upsets and later from the movements
of the child within it The familiar, almost
comforting pattern of monthly menstrual
periods disappears. Sexual desire frequently
alters, sometimes increasing, sometimes de..
creasing.
Another source of anxiety is the fantasies.
Fantasies or daydreams are universal pheno-
mena and are not peculiar to pregnancy~ In
the pregnant woman, however, these fantasies
focus around the anticipated labour and the
unborn child~ Whilst the mother-to..he may
fantasy the future life of her child, imagining
his outstanding achievements in the years to
come, more frequently her daydreams are
filled with fear and often only vaguely
imagined horrors. Fears of death, of mutilat..
ion, of pain, of making a fool of herself;
for the child, fears of deformity, disahilities,
and monsters.. Such frightening thoughts are
common. All of us have heard some of the
old wives tales of pregnancy. These have
arisen out of years of ignorance and a
legend..like handing down of stories of actual,
though rare, monstrosities that have occurred.
Where there is a lack of knowledge of the
actual processes of conception, intra-uterine
growth, and birth, such tales will fall on
fertile ground and flourish. The woman who
has an educated knowledge of the experiences
she is about to undergo, will he better pro..
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tected against such distressing myths, hut
even the most knowledgeable and educated
of women will still harbour some such fears.
In considering factors which promote
anxiety, one must not ignore the very real
events in her social world, which may also
lead to anxiety. The introduction of a nelV
being into the woman's immediate world
obviously disturbs the pre-existing halance of
relationships. When the pregnancy is planned
and wanted and appropriate, this disturbance
should be minimal and adjustments readily
achieved. But such organized planning is not
always the case, even in the current day of
"the pill". Unwanted, unplanned pregnancies
may lead to multitudinous upheavals in the
immediate social world in which the patient
lives. So real worries ~ socio-economic pro-
blems, interpersonal relationships, and cuI..
tural factors, may also add their burden of
anxiety to the pregnant woman.
It is not then surprising that all women
experience anxiety. It is perhaps surprising
that so few women experience serious psy..
chiatric disturbance during this time of crisis
in their lives.
POSITIVE AND NEGATIVE ATTITUDES
The second point which has emerged from
the studies carried out to date is the presence
in some form or other of both positive and
negative attitudes on the part of the woman
towards the pregnancy and the child. These
opposites occurring together is termed am..
bivalence. These attitudes are not always
fully in the conscious awareness of the
mother-to-he. Positive ones are usually con..
sciously experienced. It is the negative hos..
tile feelings which may be repressed and
denied, or if they come to consciousness, may
lead to feelings of guilt in the expectant
woman. Such guilt may arise in part be-
cause of cultural attitudes to pregnancy.
Our cultural heritage is that the advent
of a child is a time of joy and mothers are
expected to be warm and loving towards this
new being. We speak of the maternal instinct,
as though it was inborn that the woman should
love and protect her child, though whether
such a process occurs in the human species,
is questionable. However, in the face of the
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cultural pattern of loving acceptance of the
child, the woman who becomes aware of hos-
tile feelings towards this being in her body
hegins to feel that she is unmotherly; that
she is bad and horrid because she cannot
accept it fully and warmly; and yet these
hostile and negative feelings are again uni-
versal.
Once again, many factors may operate
to promote these negative feelings; they
may be real environmental factors - an
added financial burden, a problem in
accommodation, another stress to an already
harassed mother, an illegitimate child.. But
these feelings may arise equally in the plann-
ed and wanted pregnancy.
Old unconscious feelings specific to the
personality of the woman may lead to the
unborn child having some symbolic meaning
of an unpleasant nature to the woman. These
may be many and varied - some examples
are the woman who has heen in conflict with
her own mother and symbolically sees the
child as forcing her into the hated mother's
role. Hostility towards the husband, par-
ticularly if repressed or denied, may he
transferred to the child, who becomes a
symbol of the husband. Women who find
little satisfaction in the maternal role and
seek outlets for their creative energy in
careers may resent the child as a thing which
may prevent them from succeeding in these
other areas. The child may merely represent
the symbol of all the physical discomfort
which the woman is undergoing and be
resented accordingly.
I should perhaps stress that these hostile
and negative feelings occur in conjunction
with the warm and positive ones. I stress
their presence only that it may be realized
that they exist, and that they do not
necessarily indicate any serious emotional
disturbance in the mother.
The mother, however, often does not realize
this. If she becomes aware of these hostile
feelings, she may feel so "had" that she
cannot communicate their presence to others,
and so, the burden of them becomes in-
creasingly intolerable. Therapeutically, it is
important for staff to provide a climate of
trust and acceptance, which will enable the
mother~to ..he to voice her doubts, her fears,
and her resentment, and to learn that she
is not unique in these feelings, which trouble
her so much. The sharing of the feelings,
the knowledge that she is not alone in the
experience, will he of considerable benefit
to her.
When these hostile feelings are not
consciously experienced it is thought possible
that they may contribute to some of the more
extreme physical disturbances of pregnancy
and labour. The exact relationship between
such psychological and physical symptoms
is not yet clear, as for instance, in the ex-
cessive vomiting of pregnancy, but it seems
possible that the two factors interact in some
way to provide discomfort.
ANALYTICAL VIEWS
Next, I would like to outline briefly the
analytical view of the psychological changes
associated with pregnancy. Because of the
difficulties involved in the scientific validation
of these theories, they must be regarded as
speculative; but they are also imaginative,
and can provide a useful framework for
structuring our approach to the pregnant
woman. These theorists see the period of
pregnancy as a time when woman heCOITleS
more introverted, more passive and more
receptive. She tends to withdraw her interests
from the outside world and focuses far more
upon herself and her inner world of ex-
perience. She becomes more passive and
dependent on her environment and the people
around her; she "takes in" at this time
rather than "give out" of herself. The analogy
is that of an organism taking in and storing
its resources preparatory for the time when
an extra drain will be made on those re-
sources. After the birth of the child, these
stores of love and energy will be "given out"
again - poured into the care of the new
born infant.
Because of this increased dependency, the
woman seeks and needs more emotional
support than usual - from her husband, her
mother, and from staff. This need, allied with
a greater emotional vulnerability may cause
her to see rejection where it does not really
exist - and also to show appreciation for the
smallest kindly gesture"
Aust. J. Physiother., XV, 1, March, 1969
24 THE AUSTRALIAN JOURNAL OF PHYSIOTHERAPY
During this period of preparation for
motherhood too, the woman indulges in what
have been termed "nest building activities",
the preparation of layettes, special room in
the house, the acquiring of bassinets, cots, all
focus the woman's creative energies in pre-
paration for the child to come.
Where the woman is psycho-sexually
mature, and thus accepting of her femininity
and motherliness, pregnancy is a period of
placid calm; when the woman is perhaps
not so accepting of her feminine role, the
conflicts and emotional upheavals may be
more marked.
To some, pregnancy brings a feeling of
fulfilment and achievement experienced at
no other time of life, and it has been observed
that some neurotic women, and indeed, some
non-neurotic women regard pregnancy as
"the best time" of their lives. It is certainly
a time of change and few psychotherapists
would initiate therapy of an ongoing sort
until further assessment after the baby's hirth.
TIME RELATIONSHIPS
With regard to time relationships, in my
opinion, the first trimester and the third are
the most disturbing periods of the 9 months.
The first trimester is the time when the fact
of pregnancy must be faced although conflict
and uncertainty may continue while the possi..
bility of miscarriage exists. For the wanted
pregnancy, fears of miscarriage may promote
anxiety. In this period, adjustment to the
idea of the coming child must be made.
The second trimester is likely to be the
most placid. Conscious acceptance of preg~
nancy is now present - the child within
can no longer he denied and the initial ad-
justments have usually been made.
With the advent of the final three months,
anxieties may begin to mount again as the
critical period approaches; the waiting seems
prolonged and the need for readjustments
within the family comes closer.
It is a point of interest that, while attempts
at suicide may occur during pregnancy,
successful or completed suicide in pregnancy
is rare. Attempts are most frequently made
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during the first trimester and are rare there-
after. No explanation is offered here, but if
attempted suicide is used as an indicator of
anxiety, the stresses of the first three months
are apparent.
OTHER STUDIES ON PERSONALITY, ATTITUDES
AND OUTCOME OF LABOUR
Leaving the world of the analyst, we come
to some interesting studies that have been
carried out in an attempt to assess the effects
of the stability of the personality, the at..
titude to conception, and levels of anxiety, on
the actual outcome of pregnancy and the
labour itself. One such study compared the
attitude of the woman to conception and
stability of the personality in an effort to
determine which was the more significant
in determining the outcome of pregnancy. It
was found that the more stable personalities,
regardless of their attitudes, had the least
distress during labour, although the differ..
ences were not particularly significant. Those
women who had stable personalities and
favourable attitudes had the least distress of
all in labour and had the fewest somatic com-
plaints during pregnancy. Another study was
made comparing sets of women with differing
expectations of pregnancy and labour. They
compared women who saw pregnancy as
an illness, and adopted the "sick" role
mentioned earlier, with women who regarded
it as a normal biological event. It was found
that those who were suffering the greatest
degree of personal and social disturbance,
were the most likely to enact the "sick" role,
and that these women tended to have longer
lahours than others. But it seemed that, in
fact, the labour was not a more complicated
or more pathological one than the control
group. In other words, these women tended
to experience more emotional distress with
labour and to feel that they were having a
had labour, whilst their obstetricians felt that
the labour itself was in fact, a normal one.
A number of other studies along these lines
tended to confirm the same opinion, that is,
that the more unstable personalities, those
with unfavourable attitudes, or actual emotion..
al disturbances during pregnancy, prohably
experienced more emotional distress during
labour, but that there was no increase in
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physical pathology attached to the labour.
It is, of course, small comfort to the woman
who feels she has been through "hell" to be
told that, in fact, she hasn't.,
These studies comparing the effect of exist-
ing emotional disturbance with the degree
of pathology in labour tie in with an
approach from the opposite direction. Studies
were made of groups of women who had
carried out courses in natural child birth
compared with control groups, who had not.
The labours of the two groups were compared.
This latter group of studies showed that whilst
the women felt that they did not experience
the distress of the control group, in fact, there
was no decrease in the degree of pathology
associated with the labour. In other words,
emotional harmony and stability and pre-
paredness will lead to a more pleasant labour,
but will not necessarily mean that a less
pathological one will ensue.
NATURAL CHILD BIRTH
This leads then to a consideration of some
of the "Natural Child Birth Methods" that
have been introduced in various centres in re~
cent years. There appear to be many such sys-
tems based on psycho-physical methods for
the relief of child birth pains. Whilst these
various methods differ from one another in
detail, and in technique, an analysis of all
the methods reveals a basic core common to
alL The elements of these methods are thus:
(1) Education and knowledge of the actual
processes of pregnancy and birth.
(2) The development of confidence in the
staff who win be caring for the woman
in labour.
(3) Physical exercises of one sort or another,
usually in a group setting.
(4) The provision of emotional support dur-
ing labour.
It is probably a heresy to say it in this
setting today, hut there is some doubt,
apparently, about the value of the various
exercises that have heen promulgated. The
doubt arises as to whether the actual exercises
themselves carry a beneficial effect, or whether
the woman's participation in an active way
in her preparation for pregnancy and the
group participation in a supportive at..
mosphere of other pregnant women and
sympathetic staff, is the effective factor. Stud..
ies assessing the value of these various
techniques tend, on the whole, to reveal
similar findings. These are that, in fact, there
is no difference in the length of labour, nor
in the occurrence of complications - but
the women who have carried out these courses
feel more relaxed, more confident, and need
less analgesia during their actual labour. I
am sure that most women would feel that
this was a real achievement, and that the
course was valuable to them.
A Warning
Before leaving this particular topic, I would
like to sound a word of warning. These
methods are not suitable for all pregnant
women. Uncritical acceptance of all women
for these courses or forcing them onto women
who do not want them., may cause added
and unnecessary suffering, and may, on
occasions, uncover psychiatric disturbances.
There are some women in whom the anxiety
of child hirth is so great that being conscious
and aware of the birth process, will he far
too traumatic for them. They need a degree
of oblivion at this time. There is a possible
danger too in the woman who throws her-
self too whole-heartedly into such courses
with unrealistic expectations. She sets her..
self an ideal, which she cannot hope to
achieve. A sense of failure at the time of the
birth will be inevitable and may set the stage
for further feelings of failure and inferiority
as a mother, with the possibility of more
serious disturbance in the puerperium.
THE PUERPERIUM
What then of this early post-natal period.
After the months of preparation, discomfort,
and the physical stress of labour, most women
immediately after birth experience a feeling
of relaxation and sleep.
Most women desire to see the baby
immediately and to be assured that it is
alright - and of course they like to know
if it's a boy or girl.
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One would anticipate that feelings of
achievement and pleasure would continue,
and this is often the expectation of the new
mother. It is disturbing to her, therefore, to
find in the first two or three days, that she
instead experiences a feeling of emptiness,
or detachment to the child, and of depression,
misery and emotional lability quite unexpect-
ed, and therefore, disturbing to her. Such an
emotional reaction is, in fact, extremely
common. In many cases there seems to be
a time lag and it may be 2 or 3 days before
the new mother experiences a rush of feeling
towards the child - as though only then does
she realise "This really is mine". The de~
pressed mood is so common as to he given
the name of "the three day hlues". In the
normal course of events, this passes off and
the woman settles down to the busy task
of caring for her new child. It is at this time,
however, that the more serious psychiatric
disturbances associated with child birth are
most likely to appear. Between 40% and
50% of mental illness associated with preg~
nancy will occur in the first 6 weeks after
birth. We are not concerned here with the
abnormal reactions, but it is important to
realize that this somewhat unexpected
emotional upheaval does occur. Those who
are concerned for the new mother's welfare
will he able to reassure her that such dis-
tressing feelings will be transitory.
During the puerperium, the question of
breast feeding may cause a situation which
can be filled with anxiety which itself
will mitigate against the successful intro-
duction of breast feeding. The majority of
women tend to want to feed the child them-
selves, at least for a period. Others, how-
ever, are more reluctant. Some women find
the sensations aroused distasteful - possibly
in association with similar feelings towards
the sexual act itself. Others are influenced
by thoughts of interference with the figure -
flabby bustlines and the like, while some
again feel that breast feeding hinds the child
too closely and "ties them down" too much.
It is thought that this process of natural
feeding may help to promote the feeling of
symbiosis between mother and child, which
of course has been so intimate for the past
nine months. Breast feeding is thought to
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provide a satisfactory transition period be-
tween this intimate pre-natal connection
hetween mother and child, and the more
objective relationships of later infancy. Never..
theless, there seems to he little evidence that
this is essential or that bottle feeding
has any significant effect on the personality
development of the child. When the indicat-
ions are that anxiety is rising too high in
the mother in her attempts to breast feed,
it is better to discourage her firmly from
persisting in futile efforts, and to stabilize
the child on artificial feeding. Reassurances
that she is not a "bad mother" may be
necessary at the same time.
THERAPEUTIC IMPLICATIONS
That then, is an outline of some of the
psychological processes associated with preg-
nancy and labour. OUf knowledge is still far
from complete, hut can we learn anything
from the knowledge we have already acquir~
ed?
Firstly, bearing in mind the natural an-
xieties and ambivalent feelings that the preg-
nant woman experiences, we can encourage
and promote an atmosphere which will pro~
vide reassurance, support and an opportunity
to ventilate these feelings with consequent re-
lief. Secondly, the woman is dependent and
needs support. A trusting, confident relation..
ship with her Obstetrician and other members
of staff who will be involved in her care is
one of the most beneficial things that we can
provide. Thirdly, knowledge and education
on the physical and emotional processes in-
volved in this critical period will help to
allay some of the fears and fantasies which
may plague the mother.. to~be.
Knowing that social and economic factors
may provide very real hurdens of anxiety,
staff can do their utmost to help the woman
solve thepe problems in her world.
Many of these efforts can be comhined8
Group sessions provide the opportunity for
women to meet, to learn what is in store, to
ventilate their fears, and to exchange ex~
periences. This, carried out with the help
of supportive, sympathetic staff, will promote
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the climate of trust and confidence in the
staff, which will carry these women through
the crisis of labour.. By these methods, we
can promote a stable, balanced attitude to
pregnancy with minimal anxiety, and the
best chances of a labour with minimal stress
to the woman.. We may not eliminate the
complications of labour, hut it seems we can
make it a more pleasant and less traumatic
process than it often has been in the past.
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